STATE OF ARKANSAS DEPARTMENT OF FINANCE & ADMINISTRATION
REVENUE DIVISION - MISCELLANEOUS TAX SECTION
P. 0. BOX 896 - ROOM 230, LITTLE ROCK, AR 72203 (501) 682-7192

APPLICATION FORPERMIT TOSEVER

NATURAL RESOURCES

Dat e:

Sir:

I /we expect to engage in the severance of natural resources,
under the nane of:

(Name of Firm) (Mailing Address)
(City) (State) (Zip) (Telephone Number)
for which you will issue a permt in accordance with the provisions
of Arkansas Code Annotated 26-58-101 et. Seq.
IMPORTANT

Arkansas Code Annotated 26-58-106 PERMITS TO ENGAGE IN BUSINESS.
(a)(1) Any individual or firmdesiring to engage in the business of
severing natural resources or tinmber shall before entering upon such
busi ness nmake application to the director for a license or permt.
(2) The applicant shall state under oath, in a formof application to
be prescribed by the director, his nane and address, the business in
whi ch he desires to engage, and the counties n which the proposed
severing is to be carried on.
(b) the applicant shall be deened by his application to have agreed
to abide by the provisions of this subchapter and to pronptly pay,
when due, the severance tax inposed by this subchapter; and that such
severance tax shall constitute and remain a lien on each unit of
production until paid to the director.
(c) Upon the filing of such application, the director shall issue a
permit for which no charge shall be made.
(d) tinmber without first having nade application for and secured such
license or permt shall be guilty of a m sdeneanor and upon
conviction shall be fined not Iess than fifty dollars ($50.00) nor
nore than five hundred dollars ($500.00).

Check one: [ ] Purchaser [ ] Producer

(type of products)

(Name of Counties in which operations will be carried on)

I /we hereby state on oath that all the provisions of the Severance
Tax Law will be faithfully observed and that all payments will be
pronptly rmade as required by |aw.

(Signature) (Title)
OFFICAL USE ONLY
NG Subscri bed and sworn to before ne
this day of,
For 19

My Conmi ssi on Expires

Dat e: By

Not ary Public




